MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

)X
STATE FILE Numaen

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDEﬁCE (Where deceased lived. [f institution: Residence before
.a. STATE! - ~ % b, COUNTY 2 : ;:‘ : sdmission)
c. Cé?RY Inside Limits
TOWN Yos C] No i
c. FULL NAME OF (1t NOT in hospitsl, give st Inside Limits d. STREEV (i cunide, give [ocation) : feside on Farm
Yes [T No ph

INSTIUTON. -l .72 '_ADD“E” s & / Yos @ No O

3. NAME OF DECEASED First Middls Last . th Day “Year
{Type or print) . OF

. .
Hichxe/ i S4 71
5. SEX 6. COLOR OR RACE 7. Married B-"'Nevar Married [ |8. DATE OF BIRTH | ¥- IF UNDER T YEAR | IF UNDER 24 HR

!zl ! ‘ E ! ‘ . Ee Widowad [] Diverced [ . N Months | Days Houu—l Min.
Ga. USUAL OCCUPATION (Give kind of work done . . .j 12. CITIZEN OF WHAT COUNTRY

ring most of working life, aven if retired)
L 4 .4 ﬂ

VS 300
Rev. 4/59

DATE AMENDED

V3a.FATHER'S NAME . 2 C WIFE

. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ng, or unknown) [(If yes, givulwar or dates of

18. CA!.ISE OF DEATH (Enter anly one cause plr line for (a), (b}, ang {c].

INTERVAL GETWEEN

PART, I. DEATH WAS CAUSED 'ONSET AND DEA
' IMMEDIATE CAUSE {s] 76 /E; ’ Zu ye. i 14 cdg;J_;_

DOCUMENT

Conditions, if any,]  DUE TO (b} [ lf‘c/ : / Ju‘@?bc_‘l’ 0‘1 Jec.aals

which gave rise to

e I, An’ewo 5/3.114: A Jisease. - Yedvs

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ﬂ'n- terminal PART M. if dacessed F was  _femaole was
diseass condition given in PAR h) there a_pregnancy in jast 90 days.

- C O4geq e i Juve M)y componaidl|  [57=] B [O trivom
19. WAS AUTOPSY | 20s. ACCIDENT  SUMMDE HOMIC1DE 20b. DESCRIBE HOW INJURWOCCURREU. (Enter nature of Injury in PART | or PART I of item 18.)
e 9 9 ®

20c. TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p..

' GRTY- STATE
INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
2. WHILE AT WORK farm, faﬂory, street, offica bldg ., o) . .

MEDICAL CERTIFICATION -

NOT WHILE AT WORK [0

' I
21. | atténdgdathe deceased mm__wm_ﬁ e‘el' wd last saw Rl.f“ alive m_élm_ég_

;%F_m- on the date stated above, and to the ben of my knowledgs, from the cauies stated.

7 2. ADDRi% ] &r‘ & J WZ

23d. LOCATION (Cily, tdwn, or county)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘S SIGNATURE
_ 7 Fo ._/7% W M,«d

on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




 STATEMENT. BY LICENSED EMBALMER

-

he;'eby cartify that the bod(j whose name is recorded on thé reverse side of this cerfificate was embalmed by me,

P

= . Stydent Embalmer ‘No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir; his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '

5 '




